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INFORMATION FOR CLAIMANT

T h i s  is . mon.t.ry d.t.rmin.tion of your cl.im for b.n.fits  b.r.d on w.9 .s  p . id  during your  B.S. P.riod. This d.t.rmin.tion .howr your  B.S. P.riod  E m p l o y m e n t  R.eord. It lists
y o u r  sov.red .mploy.r(s)  th.t p . i d  y o u  w . 9 . r .  th.ir .cc.unt numb.,. .nd th .  w.g.s p.id t o  y o u  b y  qu.rt.r  .nd y..r durinp th .  b.a. p.riod of  your  claim.  T h .  tot.1  *mount  o f
w.g.s p. id  to  you by qu.rt.r  in th. b.s. p.ri.d is s h o w n  b.sid. B.S. Qu.rt.r  Tot.1.  This  d.t.rmin.tion c.v.rs only th. m.n.t.ry port ion of  your  claim.  A n o t h e r  d.t.rmin.tion
wil l  b.  isr..d th.1 ~1.1.1 if you .r. oligibl. to r.c.iv.  ban.fitr. It will b. b.s.d on th .  r..son for r.p.r.tion f r o m  y o u r  m o s t  r.c.nt b o n .  f i d .  .mploy.r.

Under Potential B.&its Established, your Weekly Benefit Amount, M.rimum Bsnefit Amount, and th. dst. your B.n.fii V.ar Ends .r. shown.
B A S E  P E R I O D :  T h .  f i r s t  f o u r  o f  t h e  I.st fiv. compl.1.d c.1.nd.r qu.rt.rs pr ior  to  th .  .ff.ctiv. d.1. of  your  in i t ia l  ol.im. If you ..m.d w.9.s in cov.r.d .mploym.nt  n o t
shown . . th. f.c. of this form. giv. th. inf0rm.ti.n to your cl.ims1.k.r .t th. un.mploym.nt offis..

H I G H  Q U A R T E R :  T h .  qu.rt.r  in our Bar. Period  during which w.g.s p.id t. you for insured work w.r. highost.

W E E K L Y  B E N E F I T  A M O U N T :  T h .  .mo.nt of b.n.fits  you m.y r.c.iv.  w..kly. if un.mp1.y.d  .nd otherwis. .ligibl.. ah.11 b .  on . -h . l f  o f  th .  .v.r.~.  w..kly w.g. in th.  high
qu.rt.r  of  your  b...  p.riod. but  rh.ll not  b .  l.ss th.. $ 2 0 . 0 0  nor gr..t.r th.n th.m.ximum w..kly b.n.fit .m.u.t .s d.t.rmin.d  b y  t h .  C o m m i s s i o n  o n  or b.for. J u n .  3 0  o f
. . c h  y . . r  f o r  bsnsfit y..rr on or  .h . r  Ju ly  1 of such  curr.nt c.1.nd.r y..r. .nd pior to  July  1  of  th .  rucc..dinQ c.1.nd.r y . . r  .s p r o v i d e d  i n  S e c t i o n  4 1 - 3 5 - 4 0  o f  t h .
L.w.

MAXIMUM POTENTIAL BENEFITS: Th.  gr..t.rt  .mount of comp.ns.tion th.1 you m.y r.c.iv.  during your b.n.fit y..r.

B E N E F I T  Y E A R :  T h .  on. (11 y..r period  fol lowing th.  .ff.ctiv. d.1. of your Initi.1  CI.im. To .st.blish . B.n.fit  V..r in .ccord.nc. wi th  th .  provis ions of  th .  L.w. you  must
m..t t h .  f0l.wi.Q w.g. r.quir.m.ntr:

1 .  You *I.,.  paid .t l..st $ 5 4 0 . 0 0  f o r  inrur.d  w o r k  during th .  h igh qu.rt.r  of yourb.r. p.ri.d:
2.  You w.r. paid .t I..st 5900.00 for  insured work during your b.r. p.ri.d;
3 .  Th .  to t .1  o f  your  b.s. period w.9.s for inrur.d  work 8qu.l.d or .rc..d.d on. .d  one-hal f  timss  th. tot.1  of  your  high qu.rt.r  w.g.s.

A V E R A G E  W E E K L Y  W A G E :  Sh.ll b. d.1.rmin.d by dividing th. high qu.rt.r  w.p.. b 13 w..ks.

R E D E T E R M I N A T I O N  R I G H T S :  You h.v. th. right  t. r.qu.st . correction if you do not .gr..th.t this d.1.rmin.ti.n is c.rr.ct Your r.qu.st  for r.d.t.rmin.tion  m.y b. m.d. by
1.tt.r or by p.rron.1 visit to th. office whsr. your  cl.im w.s filnd.  .nd i t  should be m.d.  wi thout  d.1.y.  No ch.ng. c.n b. m.d. on this d.t.rmin.tion 8ft.r on. y..r from th.
df this notic..

B E  S U R E  T O  N O T I F Y  Y O U R  L O C A L  O F F I C E  A N Y T I M E  Y O U R  M A I L I N G  A D D R E S S  C H A N G E S  W H I L E  F I L I N G  A  C L A I M  F O R  B E N E F I T S .

High Quarts, W.g.r

B a a .  P.riod Wages

Av.r.9.  Ws.kly Wage

Wsakly Benefit Amount

EXAMPLE OF COMPUTATION OF BENEFITS:
M.ximum Pot.nti.1 Bensfitr:

$ 1 0 4 0 . 0 0 Your m.ximum to t .1  b.n.fit .mount for  th is  b.n.fit y . . r  i s  th .  laser at:

$ 3 4 6 2 . 0 0 1. Twenty-six (261  times  your Weekly B.n.fit  Amount, .r

S 1 0 4 0 . 0 0  divid.d by 13 = $ 8 0 . 0 0 2 .  On. - th i rd  (l/3) of your tot.1 B.S. Period  W.g.s .I show. on this dstermination.

8 0 . 0 0  d i v i d e d  b y  2  = $ 4 0 . 0 0 (1) 2 6  X  $ 4 0 . 0 0  .  $ 1 0 4 0 . 0 0  (2) l/3 o f  $ 3 4 6 2 . 0 0  .  $ 1 1 5 4 . 0 0 .

M.rimum B.n.fits w o u l d  b .  $ 1 0 4 0 . 0 0  rinc. th.1 .mount is 1.1s than $ 1 1 5 4 . 0 0 .


